t. Health,
& Walfare
5. Public
th Service

S. 300'0“\;?

v. 1-56

i T A
.]B. No symptoms will be listed. All
tify to o doeath due to natural couses.

USE ONLY BLACK INK OR .RiBjBQN TYPEWRITE IF POSSIBLE

FItEDDEC 3-
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Registration District Mo.
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STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ‘f.?g ( ?

40103

STATE FILE NUMBER

.- Registrar's No. é—-—-——-—?

a. COUNTY

1. PLACE OF DEATH

Henry County, Mo.

a. STATE

2. USUAL RESIDENCE (Whers deceasod lived
Missouri

. IF instirutions Rund.ns-. .ou)
b, COUNTY ocmen
Johnson ;

OR

b. CITY (I outside corporate limits, give TOWNSHIP only)

Windsor,

Inside Limits €.

Yos T €860

CITY

R.R.I,Chilhowee, Mol

Insida Limits

‘,// ¢‘as u] NJ@

(Type or print) -

GROVER CLIFTON CECIL

TOWN TOWN -
T -
€. ﬁgls_;_!#:t\gol: {If NOT inhospital, givelogatien)|Length of stay in 1b "4, STREET {If outsida, give location) RU.SH- on Farm
insTiTuTton JOSTaylor St, 3 months, Aopress R, E, Nol,Chilhowee, Mp.v.,ole8o
3. NAME OF Firgt Middle Lau 4. DATE Month Day Year
DECEASED QF

CEATYWopember 24th, 1957

5. SEX

‘6. COLOR OR RACE

7. marriep [ wever marrien [

8. DATE OF BIRTH

9. AGE (In pears
tast birthday)

IF UNDER t YEAR {IF UNDER 34 HRS.
Monthe | Daws Hours | Min.

Farmepr -

General Farming

Johnson Coprnty,

Male White wingiko [ ovorcen ) Oct, 3, 18868 Z2L
-110a. USUAL OCCUPATION (‘Giu kind of work done 104, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City nnd atate or country) |12, cimzes oF WHAT COUNTRY?
during most of working life, even if retired)

Misgonprli

U.SA”

13. FATHER'S NAME

William Cecil

14. MOTHER'S MAIDEN NAME

Betty Coates,

no

(Yer, no, or unknown) I

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yes. give war or dates of sersics)

) 499-40-28694

RSN OEEBE R

17. INFORMANT

Address

Mrs, Rolland Hzch:s, Windsor, Mo.

T above couse

Conditions, if any.
which gave “rigg to,

slaling the under-

18. CAUSE OF DEATH [Enter only one cause per li
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE #)

I N Crile

ne (a), (b). anld (©).) ,
‘IA_J'J g/ 3¢

i
. ,:'/ Y _,., i

INTERVAL BETWEEN
ONSET AND DEATH

Doctor, coroner, etc. must use only standord nomenclotura in item
diseasaes in Part | must.be cosuaily releted. Coroner cannot cer

r
S

i
v

REMOVAL {Specifi)
Burial

II-§§26-1957

Mineral Creek Ceme ter 1,

Leeton, Missouri

2=l - lying  caquse last.. (e s d . |}
O] *- - PART H. OTHER s:smncm-n' CONDITIONS OONTRIBUTING TO DEATH BUT NOT RELATED TO THE 'rmml.' DISEASE CONDITION GIVEN IN PART f(a) 3. ;vé:;.iF 3#:‘0:)??7
s A .
S AN H200 . |wsO.nofgWo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Pert 1] of item 18.) Y
§ O a a : ‘
3 20¢. TIME OF Hour  Month, Dey, Year| . - =
INJURY - 4, m. - S I . LT
E ] 20d. INJURY OCCURRED ¢, PLACE OF INJURY (r. g., in or aboutl Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | farm, foctory, sireet, office bidy., etc,)
WORK AT WORK
= =
21. I attended the deca;ud from 5-" Ié - J-l . to II-24—57 and last saw him alive on o
Doath acurred at 0:454 oMo - m on the date stated above; and to the best of my knowledge. from the causes stated.
’ ) ) gree or Hrle) a 226. ADDRESS+ ) T % | 22c. DATE SIGNED
L] -
m .U - M,D, Windsor, Mssoum _ P | IT-25-57
23g. BUMAL, CREMATION, | 235, DATE ° =0T T 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) {State)

24. FUNERAL DIRECTOR

LR 4, Brauninger,

ADDRESS

arrensburao, Mo ,

2

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

-2-377

MM_B&_}M_
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o « . " ", . STATEMENT BY.LICENSED EMBALMER

-
s

v A ‘r : | W b N

41 hereby certify that the body whose name is recorded on the reverse ‘side of this certificate was eml

by me, or bW. ................ '...'._ ....... terenieny Student Embalmer No....: .....

worl:iug under my personal superviuon..

Sigasture of Stadmt Esbslmer

I ) : Lu:elued Embalmer No..zj ¢
ST T - ORI - Adduumé‘
Note 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in hxa OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

.- If embalmed by a STUDENT, he also shaill sign in his OWN handwrttmg. T
If this body is not embalmed, fact should be so stated above. ’

[ o

]




